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N §
2001 UNIFORM BUSINESS REPORT (UBR) 01153003 90085 649 %1 55.00
& L00000010325
DOCUMENT# L0O0000010325 ..~
1. Entity Name - v i
HELEN GROUP, LLC ' = F T
Principal Place of Business Mailing Address e
2003 W, SUGH AVE. #610 P.0. BOX 152545 v e v v
TAMPA FL 33614 TAMPA FL 33%684-2545 '

W IR RN

WAARARS

-y

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appfied For
59- 23,6458 Not Applicable
zip Country Zp - Country . ) $5.00 additional
. . §. Certificale of Status Desired Fae Required
~~ 6. Name and Addross of Current Reglstsred Agent. .. - 7. Namé and Addreas of New Registered Agent
o Name N
i ‘ ' T et s (0, Bt it 1 e Acs i) == =
I Al 3 2 9 [}
2803 W. SLIGH AVE,, #610
TAMPA FL 33814
City 2ip Code
) - FL ol
‘ yhe above ngmad ants mils this slatemeni#f the purposa of changing its registered office or registered agent, or both, in the State of Florida, “{';‘#?'1 ‘:_3_
-
X . e 3 ol
SIGNATURE X - /=101 _ =H R
v Signdiurs, Lripd or prited neyfh of regittared agerk ad tire f appikcable. .~ (NOTE: Regisiorsa Ageni ¢h roquvad when = TDATE T ey g
‘ \ [l 73 [ = f‘-\
. - FILE NOW!It FEE IS $50.00 It - P
- : Make Check Payable to Department of State : sl =T
i Den 02 /
9, MANAGING MEMBERS/MEMBERS 10. . ADDITIONS fCHANGES ‘O",’; e I
me N , ™ e TIEM O3 cranig — st | 8
STREET ADDRESS smecTanoress (2608 W Shgh e 10 2
Cmy-§T-29 oY-$T- 29 ' 1¥] a
- : L " o
me | 3 oetete ™me Qﬂ- [ Chenge RM"'""" 5
v N Yonessa MEsaFE
STREET ADBRESS ‘ smeeaoneess | L)y Si) tﬁ c
om-51-20 , avs?  Wedd . Reaeh Bl o oo o o -
= = e i L
WE e omo—i e m— T Oeeee .- f TE ) - [0 Change l':l.m!tll'ﬂun4 _
NAME - - - Sumeba R 1. sk R e T T I
STREET ADDRESS : : STREEY ADOTESS A RN ’_j—'}.'.?%'-,l H 17 q.'- r_ﬂ 10 !
oITY-ST-2P _ cY-§1-2° . I ETA Dc.:“:‘UlEMd' L]
me. | o g i S I AT RS nee i o T Ui oangs SR
w | RENS T AT SIS Sfets
STREET ADDRESS ] m""&g L STREET ADORESS
omy-st-ap | . CirY-ST-2IP .,
TmME O Detsta e - [Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CTY-§T-2P )
TME T Detete TME ) Change [ Addition
HAME - HAME
STREET AW RESS STREEY ADDRESS
crr-st-2p . . ' CIvY-S5-2P
"1 hg"f;by certify that the information supplied with this filing doas not quallfy for tha exemption stated in Sectian 119.07(3)), Florida Statutes. ) turther certify that the information
indicatad on this report i true and accurate and thal my signature shall have the same legal effect as it made undar oath; that | am a managing member or manager of the
Iimitap liability company or tha iver or trustee empawered (o execute this report as required by Chapter 08, Florida Statutes. .
\.,“,‘ ' " .
Y ’;_‘g;-“ R o A T
SIGNATURE: JRE REQUIRED A0\ 831 -353
SIGHATURE AND TYPES OFMCRITED NAMEAF of e Date® Daytime Phons #




